: 3
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089072

1. Entity Name

MR. LUCKY COMPANY

Principal Flace of Business

11957 HABANA AVE.
BOYNTON BEACH FL 33437
us

Mailing Address

11957 HABANA AVE.
BOYNTON BEACH FL 33437 Juu

2. Principal Piace of Business

: m

s o AV
S QArpis

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90114 043 ***150.00

314J6

LI

S omt
Sulte, Apt. #, elc Suite, Apt. #, ate, DO MOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Mumber Appiied For
65-0718981 Not Applicable
Zi Countl i i
° auntry zp Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' BERNARD ADELE Street Address (P.O. Box Number is Not Acceptable)
11857 HABANA AVE.
BOYNTON BEACH FL 33437

City

m=e Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, typoed o printed rame of registered agent and tite f apalicanle INGTE: Ragistered Agen! signature recy -od when reirsiating) LATE
i ion is eliai isfy i it SILE NOW I EEE 15
9. This corporation s eligible 10 satisfy its Intangibie FiLE :}0\1’\; e FEE !S; $150.00 $0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fas will be $550,00 Trust Fund Contribution Add.ed 10 Fees
{See criteria on back} Make Check Payable io Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE ] Change [ Additinn
Nt COHEN, BERNARD e
STREET ADDRESS 11957 HABANA AVE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 3343? CITY-ST-21P
TiTLE D O oelete TILE [JCmnge [ Addition
NAME COHEN, ADELE NAME
STREET ADDRESS 11957 HABANA AVE STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 33437 GITY-8T-ZIP
TiTLF U pelete TNLE [ Change ] Additon
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE M pelew TILE [[]Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE [ pelee TILE [ Change  [] Addition
MNAME MANE
STREET ADDRESS STREET ADDRESS
ClITy-8T-2IF CITY-ST-2IP
TITLE [ bakee LS [ Change  [] Acditian
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-24P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the nfarmation
indicated on this report or supplemental repart is true and accurate and tmat my signature shall have the same iegal effect as if made under oath; that | am an officer ar direstor

of the corporation or the recsiver or stee empowered to execute

is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

50 7435344

%&(@ol

Dayrme Phore #

s

CR2E034 (10/00)



